MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01081"7

- STATE FILE NUMBER
Regi ian_District No. _____é__{___.._.l’rimary Registration District No.“f-‘2 ‘f_7 Registrars No. :

1. PLACE OF DEATH - : - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Chariton * SATTS sgouri b ONY chopiton: mien
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

10w 8011 sbury township 1ife oW Sa11sbury township | YeO %O

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 91 mi, Sozof Salisbury™O ™O0§ 3L mi, So, of Salisbury Yeudg Ne O

3. NAME OF DECEASED First Middle Last + | 4. DATE Month Day Year,
: (Type or print) .

3 Y
- James Oliver Fitzpatrick veam Mgrch 22, 1963
8

DO NOT WRITE
ON THIS STUB AMENOED

VS 300
Rev. 4/59

Yva/0

20270,

DATE AMENDED

=4 5. SEX 4. 'COLOR OR RACE 7. Married [  Nover Married [] {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed Diverced [] K Months | Days Hours Min,

male white aowed R/2%/1867 96
199, USUIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}. | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) ~ -

aymer General Farm Chariton Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

- trick Nancv Jane Mason Elsie Fitznatridk
15. WAS DECEASEB EVER IN U.5. ARMED FORCES SOCIAL SECURITY N 17. INFORMANT
{¥es, no, or unknown) I (If yes, give war or dates of

- == = Mrs. George Gooch, Salisbhurv,Mo,

18. CAUSE OF DEATH (Enter only one cause pel INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .| ONSET AND DEATH

mmepiate caust o). Congestive Circulat ory failure T2 hrs.

Conditions, if any,] PUE TO (b) ‘Al:terio SChlerdsiS ) SVI'S

5
6
7
9
0

5 .
o

| _9:fsro)

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying cause  lest,

oeto@ _ Senility s oyrg

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the urrmnul PART Il If deceased was female was
disease condition given in PART 1 {a) [ ot L there a pregnancy in last 90 days.
f e L o N - lE] Yes l 0 Ne I 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART: 1l of item 18.)
PERFORME ) a a a .

YEsO NoQd -
20: TIME OF Hour Month, Day, Year |
INJURY. am. - ..

pam. _

20e. PLACE OF INJURY {8.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION
20d. deL?Aochﬁg%?CEDD farm, factory, street, office bidg., etc.)

NOT’WHILE AT WORK-TJ .
: lﬂar 11 ) ] 196 3 10_P‘{ar_2g'_19_6.34nd'ln1 saw. 4 alive on Mar 21,3G 6 3
+ | attended the dec from = ! im ‘ Rt
ol "0 o ﬁe‘.‘ me 4 Mal - 2 2 2 19 638.'132&:.. on the date stated above, snd to the best of my knowledge, m the causes stated.

AMENDMENTS ON THIS RECORD ARE ‘A5 FOLLOWS
INSTEAD OF

'MED'ICAI. CERTIFIEATION

. Death occurred ot
22». § YURE . . (Degree or 'g 22h. ADDRESS 23c, DATE SIGNED
.

. 2. Mm Salisbury, ILlSSOuI‘l 3/23/6
*“23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY: . 23d. LOCATION (City, fown, or county) (State)
f REMOVAL (Spacify) o

burial 3/2) /63 Salisbury City Cemete

724, FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG.

Chas.B.Winkelmeyer, Salisbury,Mo. g3, 1463

{Liconsed Embaimer’s Statement on Reverse'Side) " ~

USE BLACK INK

‘TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

IDeby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or byMj‘S_&ﬂN‘ﬁ Student Embalmer No._é__L‘L_

working under my personal supervision.

Signature of Stodent. Embal

Licensed Embalmer No.
P. O. Addres

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not ernbalmed fact should be 5o stated above




